FILED
2004<FOR PROFIT CORPORATION

DOCUMENT # P01000090941 01-13-2004 90013 033 ***150.00
1. Entity Name
CLINICAL CONSULTING FOR MENTAL HEALTH AND
ADDICTIONSERVICES INC
Principal Place of Business Mailing Addracs
1067 COLLIER CENTER WAY 1067 COLLIER CENTER WAY
STEG STE6 A ‘
NAPLES, FL 34110 NAPLES, FL 34170 : .
Suite, Apl. #, elc. Suite, Apt. #, atc. 01072004 Chg-P CR2E0S34 (10/03)
Cy&swee ” City & Stale _ 4. PRI Numbor - Apphiod For
i = . . . 59-3747680 L ) Not Applicabla
Zip o _ Country _ Zip S Country - - ol e T et s, - = =SB TS Additional 7T
N ut . A T -_1 P 5. Cartificele & Slaily Das vadl ] Fee Required
e msre=mE 4 Naywg and-Address of Gurrent Registered Agent . 7. Neme and Addreas of “E—E Aagistered Agent
' - Name | T
FINER, THERESA M S ned. 4 1 hj* fdesSA 1"\
11983 NORTH TAMIAM! TRAIL Strael Address {(P.O. Box Number is Not Acce ptal le)
155 ‘ S0 o
NAPLES, FL 34110 106G Coll et Conrived Wang vt (,
City - Zip Code
N PLEs _ FL%0
8. The above named entity submits this statement for the purposa of changing its regislered office or ragistered agent, or both, in the State of | orida, 1 am lamiliar with, and accept
the obilgations of registered agent. ' '
SIGNATURE - _
Sigaature. typed or prinded nzme of rogistersd agont and ke if appliceble. [NOTE: Negpsiered Agent aiwmllxre squived when raknstaring) OATE
FILE NOWH! FEE 1S $150.00 9. Election Caimpaign Eiriancing $5.00 May Be
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution. | Added to Feas
10, ' OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES T:@ FICERS AND DIRECTORS iN 11
TINE D 1 balste TILE ) [ Crange [ Adaition
NAME FINER, THERESA M NADE:
STREET ADDIESS | 9943 BOCA AVENUE NORTH STREEL ADDIESS
CITy-51-29 NAPLES, FL. 341089 CIY-51-21P
RITLE D {3 pelate ME [Jchange [ Adaition
NAME © [ SEAVEY, CHRISTOPHER G . IAME ) .
SIREET ADEESS | 716 104TH AVENUE SEREET AUDRESS
CITY-51-7P NAPLES, FL 34110 Ciy-S1-2e
me .- : - - - - ~ [Opgge  “~RFowe ~ |~ - o7 [ trange [ Addilion
NAME NAME ) .
STREET ALIRESS STHELT ADDAESS
GIY-SI-2P CiIY-§1-09
g ’ [} Dewele THLE . [7]1change [ Addilion
NAME NAME t
STREET ADORESS STREEF ADDRESS
GIIY-§7-71P ChY-S-2P
e T Detate TIRE [ Change ] Addilion
HAME RAME
STREET ADRESS - STREET AODAZSS
CITY-5T-2IP . CHY-ST-2IP
E 1 peiete e [ Crange [ Andition
MAME NAME )
STREEN ADIUSS STREET ADDRISS
CITY-57-21P CHY-S1-71P
12, I'hsfehy certify that the information supplied with this lling does nat quality for the exemption staled in Section 118.07(3)(#), Forida Sta ules | further certily that tho information
inclicaled on this report or supplementgl report is true and accurate and thal my signaiure shall have the same legal effact as il macle v nde: oath; that | am an oflicer or director
ol the corporation or the receiver or y8istes empowered 10 executa this reporl as required by Chapter 807, Florida Statutes; and that m s nai e appears in Block 10 or Block 11 i
changed, or an an attachmer witkfan 55, Silh all other lika empowerad. }
SIGNATURE: bodly & MY, - Jf' Ao, Seawil, ¢ / /""/5) Y 2LYLG 3 &@,.ﬁ[ .
SMANATURE AND TYPED OR vmmrmgnz QOF SIGNING OFFICER OR MIRECTOR | , 7 Paw Daylamo Phonc ¥

Jan 13, 2004 8:00 am
ANNUAL REPORT I Secretary of State



